Background
The implantation of an mechanical valve in many cases remains the best treatment option for acquired valve disease. Mechanical valves, despite necessity of chronic anticoagulation, has excellent durability and favorable hemodynamic parameters. The aim of our study was to evaluate the perioperative mortality in patients undergoing implantation of a mechanical valve and identifying risk factors of death. 
Results
After mechanical aortic valve perioperative mortality was 1.95% (stenosis -1.9%, insufficiency -2.4%) and after mechanical mitral valve was 1.97% (stenosis -1.6%, insufficiency-2.75%). Mortality in the age groups <50 years, 50-60 years, 60-70 years and > 70 years amounted for mechanical aortic valve 1.6%, 1.0%, 1.7% and 3.2% and for mechanical mitral valve 1, 8%, 2.8%, 1.8% and 0% respectively. In patients with aortic stenosis greatest mortality was observed after 70 years (3.0%), similarly in aortic regurgitation (> 70 years -8.3%). In patients with mitral stenosis greatest mortality was observed in the group <50 years (2.9%) and in the case of regurgitation greatest mortality was observed in group aged 50-60 years (6.6%). Risk factor for mortality in patients undergoing implantation of a mechanical aortic valve was age, severity of symptoms (NYHA), and chronic lung disease, and mechanical mitral valve -symptoms (NYHA) and chronic heart failure.
